THE instrument now exhibited is known as the Marconi Otophone. It consists of electrical amplifying circuits in a polished cabinet to which are connected a sensitive microphone and a pair of head telephones.
By means of three switches the amount of current supplied to the valves can be regulated and the degree of speech amplification can be adjusted to five different values.
The Marconi Company does not intend to market this instrument through the usual trade channels, but proposes to supply it only through the recommendation of the medical profession. A full description can be obtained from the Marconi Research Department.
DISCUSSION.
Mr. MOLLISON said that he had only had a week's experience of the instrument, but already he had found it useful in helping really deaf people to hear.
Sir CHARLES BALLANCE (President) said that this was a remarkable instrument.
In course of time it would no doubt be greatly improved; it would be a great advantage if outside noises could be suppressed. A great obstacle to its use at present was its weight (16 lb.).
Mr. SOMERVILLE HASTINGS asked whether the instrument had been tried in the case of congenital deaf-mutes. When he (the speaker) heard the confusing extraneous sounds, he wondered whether it would be possible to attach a funnel to the microphone which could be directed towards the sound one desired to hear.
Epidemic Cerebro-spinal Meningitis associated with Acute
Suppuration of the Middle Ear.
By FREDERICK SYDENHAM, F.R.C.S., and DAN MCKENZIE, M.D.
THE patient, a girl, aged 16, was admitted to hospital under Mr. Sydenham's care in February, 1922. She was semi-comatose and, to all appearance, totally deaf; the temperature was 103'50 F.; there was discharge from both ears with pain in both mastoids, and aedema on one side. The Heath operation was performed on both sides. A little pus was found in the antrum, but nothing further, and not enough in Mr. Sydenham's opinion to account for the grave AU-OT 1 [Ma.y 18, 1923. symptoms. Both lateral sinuses were exposed and explored. The patient made a good recovery but remained deaf. On December 7, 1922, she came under the care of Dr. McKenzie, on account of the deafness. On examination she was found to hear all the tuning-forks, but only for a few seconds, both by air and bone. A shout was heard as a loud noise only. The caloric tests were negative.
The case is reported as one of (probable) epidemic meningitis associated with suppuration of the middle ear, to draw attention to the possibility of the meningeal infection being due to that of the middle ear (see Journal of Laryngology, 1922) .
Epileptiform Seizures subsequent to Operation for
Temporo-Sphenoidal Abscess. By DAN MCKENZIE, M.D.
THE patient, a woman aged 35, was operated on for temporo-sphenoidal abscess six years ago, the pus being successfully evacuated through the antro-tympanic roof. The abscess was chronic, symptoms having existed for about six months, and the walls of the cavity were thick and tough. The first suspicious seizure occurred a year after the operation, and they are becoming more frequent as time goes on. But they have never amounted to more than one in two or three months. The diagnosis of probable epilepsy has been made by Dr. C. 0. Hawthorne.
DISCUSSION.
Sir CHARLES BALLANCE (President) said that the second case seemed to be an unusual one, because the temporo-sphenoidal abscess was followed-a long time afterwards-by epilepsy; he (Sir Charles) did not remember that sequence in any of his own cases, though epilepsy following brain operations was not infrequent. In the first case, he supposed there must have been, as suggested, some meningitis in the posterior fossa, which involved the nerve, and consequently when the patient recovered she was deaf. He remembered one case of pterygo-maxillary abscess in a case which was complicated by some intracranial infection; he believed it was lateral sinus infection. In his experience successive operations were always unsatisfactory, and often ended fatally. Whenever it was possible, all that was needed should be done at one operation. In this case the cavernous sinus was thrombosed, and there had been no attempt to deal with that infective process. He asked whether there had been a recent operation on infective cavernous thrombosis, and if so, what had been the result. Had any member had a successful operation recently ?
Sir JAMES DTJNDAS-GRANT asked whether in the second case there was any localizing Jacksonian sign or any warning aura in connexion with the epilepsy.
Mr. E. MUSGRAVE WOODMAN said he had asked the patient whether she had any such warnings and she had told him that she suddenly fell down wherever she happened to be. This seemed to him significant, and suggested that the condition might be hysterical. It would be interesting to hear from members their views as to what treatment, operative or non-operative, would suit such a case, especially if the seizures were caused by a brain scar.
Dr. DAN MCKENZIE (in reply) said that he had since seen another case, in a patient who had undergone an operation twenty years ago. There had first been a brain abscess, which was operated upon by Mr. Marsh, of Birmingham; then a mastoid operation had been performed by Sir Charles Ballance. He (Dr. McKenzie) had not
